REPORT OF LOBBYIST EMPLOYER
(Government Code Section 86116) 1/8
or

] REPORT OF LOBBYING COALITION
(2 Cal. Code of Regs. Section 18616.4)

FORM 635

1993 IMPORTANT: Lobbying Coalitions must attach a

completed Form 635-C to this Report.

REPORT COVERS PERIOD FROM (07/01/2009 THROUGH (09/30/2009 FOR OFFICIAL USE ONLY

CUMULATIVE PERIOD BEGINNING 01/01/2009

TYPE OR PRINT IN INK

For information required to be provided to you pursuant to the Information Practices Act of 1977, see Information B
Manual on Lobbying Disclosure Provisions of the Political Reform Act.

NAME OF FILER:

SISKIYOU,COUNTY OF

BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:

Yreka CA 96097

PART | - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD
(See instructions on reverse.)

See attached TEXT

E If more space is needed, check box and attach continuation sheets.

SUMMARY OF PAYMENTS THIS PERIOD

A. Total Payments to In-House Employee Lobbyists (Part Ill, Section A, Column 1) .......ccceviieiieiiinnieiiie e $ 0.00
B. Total Payments to Lobbying Firms (Part Ill, Section B, Column 4) .........ccccooiiiiiiiiiiiiicceeee s $ 5400.00
C. Total Activity EXpENSES (Part I, SECHON C) ....ccuiiuiiieiiiiieitieiesteeiesteetesteesaeeessaeaessaessesseessesseessesseassessesssessesssessens $ 0.00
D. Total Other Payments to Influence (Part 11, SECHON D) ....cc.eiveieiieierieeieie e e e see e et eeseesneeseeaneeseeeneens $ 59581.40

GRAND TOTAL (A + B + C 4 D @DOVE) ..eeeiiiiiiiiiee ettt $ 64981.40
E. Total Payments in Connection with PUC Activities (Part Ill, SECHON E) ........cccoovoveveveeeeeriececeeeeeeeeeeeeeees e $ 0.00
F. Campaign Contributions: |:| Part IV completed and attached No campaign contributions made this period

VERIFICATION

I have used all reasonable diligence in preparing this Report. | have reviewed the Report and to the best of my knowledge the informa-
E tion contained herein and in the attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on (Date) At (City and State) By (Signature of Employer or Responsible Officer)
10/21/2009 Yreka,CA Brian McDermott

Name of Employer or Responsible Officer (Type or Print) Title
Brian McDermott County Administrative Officer
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Text annotation
AB's:  12,28,42,45,64,105,143,155,222,233,241,242,243,256,267,268,283,303,324,399,411,421,474,479,481,486,512,516,517,520,523,528,530,536,541,544,548,551,560,564,566,576,580,594,596,597,608,609,610,626,633,640,642,655,664,666,680,682,687,696,697,707,715,719,724,729,732,733,737,738,742,754,761,763,766,772,782,785,799,815,817,820,824,827,831,835,842,845,847,850,852,853,855,861,881,884,886,891,897,900,908,911,913,914,916,934,946,948,949,955,958,968,971,978,979,990,992,1000,1012,1019,1023,1031,1033,1036,1041,1042,1046,1052,1053,1056,1062,1063,1064,1066,1069,1075,1077,1083,1084,1087,1093,1102,1106,1109,1128,1139,1149,1150,1151,1153,1156,1165,1172,1178,1189,1192,1196,1198,1204,1211,1221,1227,1229,1232,1242,1244,1245,1249,1252,1272,1277,1283,1294,1300,1304,1311,1323,1331,1334,1339,1342,1345,1347,1354,1355,1361,1364,1366,1371,1375,1376,1383,1388,1392,1405,1406,1409,1413,1421,1425,1426,1427,1438,1439,1441,1452,1454,1456,1467,1469,1473,1474,1477,1481,1486,1487,1494,1498,1499,1511,1513,1516,1520,1523,1525,1526,1530,1532,1541,1547,ABX3 33,ACA 9,ACA 10,ACA 12,AJR 10,SB's: 3,12,47,56,85,113,135,152,153,174,194,196,199,207,229,230,250,274,276,285,289,295,301,310,312,318,321,328,345,352,357,371,377,380,398,401,402,404,406,412,413,414,415,425,439,440,441,448,451,455,456,457,458,460,469,472,476,481,484,487,490,492,493,495,498,503,505,506,514,516,519,526,527,532,533,534,539,555,560,561,563,565,573,578,583,600,605,615,622,627,628,630,635,636,642,649,652,658,664,670,671,676,678,679,684,689,693,694,699,711,715,716,724,726,729,730,734,735,736,737,744,745,752,758,759,760,763,766,769,773,778,782,790,791,799,802,804,808,810,813,814,816,823,SBX3 26,SCA 12,SCA 18,SCR 13.
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09/30/2009

PERIOD COVERED: 07/01/2009

NAME OF FILER: _SISKIYOU.,COUNTY OF

REPORT (See instructions on reverse.)

PART Il - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS

Name and Title

Name and Title

D If more space is needed, check box and attach continuation sheets.

PART Il - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

If more space is needed, check box and attach
continuation sheets

@ 2
A. PAYMENTS TO IN-HOUSE EMPLOYEE LQBBYISTS Amount This Cumulative Total
(See |nstruct|ons_ on reverse. Also enter the Amount Th|.s Period Period To Date
(Column 1) on Line A of the Summary of Payments section on page 1.)
$ 0.00 $ 0.00
B. PAYMENTS TO LOBBYING FIRMS (Including Individual Contract Lobbyists)
1) 2 3 4 (5)
Name and Address of Lobbying Fees & Reimbursements Advances or Total Cumulative
Firm/Independent Contractor Retainers of Expenses Other Payments This Period Total to Date
(attach explanation)
STRATEGIC LOCAL GOVERNMENT SERVICES 0.00
5400.00 0.00 5400.00 16200.00
| Sacramento CA 95814
TOTAL THIS PERIOD (Column 4)
$ 5400.00

Also enter the total of Column 4 on Line B of the
Summary of Payments section on page 1.




PERIOD COVERED:

07/01/2009

09/30/2009

3/8

NAME OF EILER: _ SISKIYOU,COUNTY OF

C. ACTIVITY EXPENSES (See instructions on reverse.)
Name and Official Position - Total
Date Name and Address of Payee R ble P d Description of A
of Reportable ?IFSOI‘]S an Consideration mOFII‘.lt
Amount Benefiting Each of Activity
$
[0 it more space is needed, check box and attach TOTAL SECTION C (Activity Expenses) $ 0.00
continuation sheets. Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

Form 630 to this Report.)

2. OTHER PAYMENTS

D. OTHER PAYMENTS TO INFLUENCE LEGISLATIVE OR ADMINISTRATIVE ACTION
|X| NOTE: State and local government agencies do not complete this section. Check box and complete

Attachment Form 640 instead.

1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed

s___0.00

$ 0.00
TOTAL SECTION
D (1 +2) Also

enter the total of
Section D on Line

D of the Summary
of Payments
section on page 1.

E. PAYMENTS IN CONNECTION WITH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS
BEFORE THE CALIFORNIA PUBLIC UTILITIES COMMISSION  Also, enter the total of Section E on Line E of the

Summary of Payments section on page 1. (See instructions on reverse.)

$ 0.00

s 0.00
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PERIOD COVERED: __07/01/2009 09/30/2009

NAME OF FILER: SISKIYOU,COUNTY OF

PART IV -- CAMPAIGN CONTRIBUTIONS MADE (Monetary and non-monetary campaign contributions of $100 or more
made to or on behalf of state candidates, elected state officers and any of their controlled committees, or committees supporting such
candidates or officers must be reported in A or B below.)

A. If the contributions made by you during the period covered by this report, or by a committee you sponsor, are contained
in a campaign disclosure statement which is on file with the Secretary of State, report the name of the committee and its
identification number, if any, below.

Name of Major Donor or Recipient Committee Which Identification Number if

Has Filed A Campaign Disclosure Statement: Recipient Committee:

B. Contributions of $100 or more which have not been reported on a campaign disclosure statement, including contributions
made by an organization's sponsored committee, must be itemized below.

Name of Recipient I.D. Number if
pate Committee Amount

D If more space is needed, check box and attach continuation sheets.

NOTE: Disclosure in this report does not relieve a filer of any obligation to file the campaign
disclosure statements required by Gov. Code Section 84200, et seq.




ATTACHMENT FORM 640

(Attachment to Form 635 or Form 645)

5/8
PERIOD COVERED: _07/01/2009--09/30/2009

NAME OF FILER: _S|SKIYOU.COUNTY OF

For Use By: A state or local government agency that qualifies as a lobbyist employer or a $5,000 filer. Refer to the
instructions on the cover page before completing this attachment.

Other Payments to Influence Legislative or Administrative Action:

1. Total payments for overhead expenses related to lobbying activity. $ 0.00
[T Lo 3 W (80 T« T PSPPSR

2. Total payments to Lobbying Coalitions. Report as a lump SUM. .......ccceeveeeviiiiieee et $ 0.00
(Form 630 must be attached)

3. Total payments of less than $250 during the calendar quarter for lobbying 0.00
g . $ .
activity (excluding overhead). Report as a lUmP SUM. ........cooiiiiiiieeiiiiiiire e siiieee e e esienee e e s snereae e

4. Total payments of more than $250 during the calendar quarter for lobbying
activity (excluding overhead). Such payments must be itemized below. .............cccocvveveeereeeenene, $ 59581.40

5. Grand total of "Other Payments to Influence Legislative or Administrative
Action." Also enter this total on the appropriate line of the Summary of $ 59581.40
Payments section on Page 1 of FOrm 635 Or FOrmM 645. ..........ccoiiiiiiiiiiiiiiieiee et

Itemize below payments of $250 or more made during the quarter for lobbying activity. Provide the name and address of the
payee, the amount paid during the quarter, and the cumulative amount paid to the payee since January 1 of the biennial
legislative session covered by the report.

Also itemize dues or similar payments of $250 or more made to an organization that makes expenditures equal to 10% of its
total expenditures or $15,000 or more in a calendar quarter to influence legislative or administrative action. Provide the
organization's name and address, the amount paid to the organization during the quarter, and the cumulative amount paid to
the organization since January 1 of the biennial legislative session covered by the report.

Name & Address of Payee Amount This Cumulative Amount

Quarter Since January 1
Siskiyou County Board of Realtors $ 44500 $ 2605.00
Mt. Shasta CA 94067
Siskiyou Association of Realtors $ 1920.00 $ 2640.00
Mt. Shasta CA 96067
Regional Council of Rural Counties $ 8004.00 $ 8004.00
Sacramento CA 95814

$
Subtotal of all payments itemized above 10369.00

If more space is needed, check box and attach
continuation sheets.

CAL2PDF Version3.8



ATTACHMENT FORM 640

Attachment Form 640 _
(Continuation Sheet)

6/8
PERIOD COVERED: _07/01/2009--09/30/2009
NAME OF FILER: _s|SKIYOU.COUNTY OF
Name & Address of Payee Amount This Cumulative Amount
Quarter Since January 1
i i _ i Biennial Legislative Session
California State Association of Counties 13700.00 13700.00
Sacramento CA 95814
State Association of County Auditors 300.00 300.00
Sacramento CA 95814
Child Support Director's Association of California 2382 80 2382 80
Redding CA 96099
California District Attorney's Association 1600.00 1600.00
Sacramento CA 95814
Siskiyou County Bar Association 320.00 320.00
Yreka CA 94559
Chief Probation Officers of California 1441.00 1441.00
Napa CA 94559
California Agricultural Commissioner's and Sealers Association 3500.00 3500.00
Grass Valley CA 95945
California Local Agency Formation Commission (CALAFCO) 725.00 725.00
Sacramento CA 95814
County Health Executives Association of Calif. 1403.00 1403.00
Sacramento CA 95814
o $ 25371.80
Subtotal of all payments itemized above

CAL2PDF Version3.8



ATTACHMENT FORM 640

Attachment Form 640 _
(Continuation Sheet)

7/8
PERIOD COVERED: _07/01/2009--09/30/2009
NAME OF FILER: _S|SKIYOU.COUNTY OF
Name & Address of Payee Amount This Cumulative Amount
Quarter Since January 1
Biennial Legislative Session
National CMHC / MIS User Group 264.00 264.00
Dublin OH 43017
Health Officers Association of Calif 561.60 561.60
Elk Grove CA 95758
First 5 Association of California 2000.00 2000.00
El Cerrito CA 94530
County Welfare Director's Association 16243.00 16243.00
San Diego CA 92101
California Association of Public Authorities 2363.00 2363.00
Sacramento CA 95821
County Counsel's Association of California 1909.00 1909.00
Sacramento CA 95814
California State Association of Public Administrators 500.00 500.00
Chatsworth CA 91313
o $ 23840.60
Subtotal of all payments itemized above
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TEXT ANNOTATION

PAGE 1

Schedule F635 Reference No:

AB's: 12,2842 45 ,64,105,143,155,222 233,241,242,243,256,267,268,283,303,324,399,411,421,474,479,481,486,512,516,517,520,523.5 -
28 530,536.541,544.548 551,560,564,566,576,580,594,596,597.608,609,610,626,633,640.642.655,664,666.680,682,687,696,697,707,715
19,724,729,732,733,737,738,742,754,761,763,766,772,782,785,799,815,817,820,824,827,831,835,842,845 847,850,852,853,855,861,8 -
81 .884,886,891,897,900,908,911,913,914,916,934,946,948,949,955,958 968,971,978,979,990,992,1000,1012,1019,1023,1031.1033,103
,1041,1042.1046,1052,1053,1056,1062,1063,1064.1066,1069,1075,1077,1083,1084,1087,1093,1102,1106,1109,1128,1139,1149,1150,1 -
151,1153,1156,1165,1172.1178,1189,1192.1196,1198,1204,1211,1221,1227,1229.1232.1242 1244 1245 1249,1252.1272,1277,1283,129 -
4,1300,1304,1311,1323,1331,1334,1339,1342,1345,1347,1354,1355,1361,1364,1366,1371,1375,1376,1383,1388,1392,1405,1406,1409, -
1413,1421,1425, 1426 14271438, 1439 1441 1452 1454,1456,1467,1469,1473,1474,1477, 1481 1486 1487,1494,1498,1499, 1511 1513,15
16 1520,1523,1525,1526.1530,1532 1541 1547 ABX3 33 ACA 9,ACA 10.ACA 12 AJR 10,SB's: 3,12.47, 56 85,113,135, 152,153,174,194 1-
199,207,229,230,250,574,276,285,289.295, 3 1,3 0,312,318,321 1,377, 38 .398,401
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